Summary: Purpose of this study was to survey subjective health problems occurring among Japanese nursing students. Data collected with the self-administered Cornell Medical Index Health Questionnaire Japanese version (JCMI) from 102 Japanese first year nursing students were analyzed . The total CMI score (section A-R) ranged from 2-108 with an average of 23.1 (SD=15.9). The mean CMI for physical (section A-L) and psychological health complains (section M-R) were 15.7 (SD=11.8) and 7.3 (SD=6.1), respectively. Two-way analysis of variances with multiple comparison of means revealed significant relationships between age and psychological health complaints and both physical and overall health complaints. The older nursing students reported more physical and overall health complaints than the youngest. The nursing students who reported more complaints about psychological health also reported significantly more physical and overall health complaints . A comparison of Fukamachi's and Brodman's criteria for classification of neurotic traits is discussed. Findings from this study support the hypothesis that psychological health is somewhat reacted to physical health.
Introduction
The health status of nursing students has become a very important factor in health care services development. Hence, assessment of health problems of nursing students is useful not only for the individual but also for the level of nursing education and development of health care services.
Mental health problems are increasingly prevalent among nursing students studying in some parts of Japan (Sakamoto et al. 1986 ).
This study aims at screening subjective health problems occurring among Japanese nursing students by the self administered Cornell Medical Index Health Questionnaire (CMI).
Materials and Methods
The research instrument was the Cornell Medical Index Health Questionnaire Japanese version (J-CMI). The CMI is a self-administered health questionnaire which was originally developed in the United States as an aid to the clinician (Brodman et al. 1949) . It has been translated into several languages and widely used as a sensitive indicator of a person's health and neurotic tendency in several countries including Japan (Brodman et al. 1952a; Abramson, 1966; Kanehisa and Fukamachi, 1988) . It consists of 195 simply worded questions grouped into 18 sections (section A to R). Sections A-1, hereafter termed physical health complaints, include 144 questions pertinent to physical symptoms related to the subject's & family's health history and habits. Sections M-R, hereafter termed psychological health complaints, include 51 questions pertinent to mood and feeling patterns. The detailed structure is shown in Fig. 1 . Each question is answered 'yes' or 'no', scored as one point or zero, respectively.
A Yes-response answer indicates an individual's currently or previously experienced symptoms (Brodman et al. 1949 ). The J-CMI is freely available and is widely used in clinical practice as a screening procedure to evaluate neurotic tendencies (Kanehisa and Fukamachi, 1988 ). An individual's CMI score is determined by the sum of yes-responses over the whole questionnaire. Mean CMI for a population is the sum of the individual's CMI scores divided by the total number of subjects.
The subjects of the present study were Japanese nursing students in the first year class of the schools of nursing located in Kyushu, southern Japan. All the students were instructed to honestly self-administer the J-CMI. Of the 106 students in this class, 102 (96.2%) completed the questionnaire. Data collection was performed in July 1995, which was the last month of the school year's first semester. Reliability of the J-CMI was tested in terms of its internal consistency using Cronbach coefficient alpha (1951) . Relationships between demographic variables and CMI scores were examined using, two-way analysis of variance (ANOVA). Calculated 95% confidence intervals were used to detect statistical significance. Data analyses were conducted using the SAS statistical package at the Computer Center, Kurume University School of Medicine, Japan.
Results

Demographic characteristics
Mean age of the subjects was 18.4 (SD=0.5) years, with age range between 18-21 years. About one third (34.3%) of the subjects were over 18 years of age. The number of siblings ranged from 1-4, with an average of 2.4 (SD=0.6), and 59.8% of the subjects had 1-2 siblings. Almost half of them (44.1%) lived with their families, the others lived alone in rented apartments.
Reliability of the J-CMI
There was significant correlation between the total CMI score and its grouped sections' scores (r=0.94 for section A-L, and 0.78 for section M-R), as well as between scores of section A-L and section M-R (rp=0.53). Cronbach coefficient alpha was 0.89 which indicates adequate internal consistency.
CMI scores, mean CMI Individual CMI scores in this sample of 102 subjects ranged from 2 to 108 with an average of 23.1 (SD= 15.9).
Mean CMI for physical health complaints and psychological health complaints were 15.7 (SD= 11.8) and 7.3 (SD=6.1), respectively. To classify four types of neurotic traits according to Fukamachi's criteria (1959) , CMI scores of section C, I, and J were calculated and plotted on Y-axis against M-R scores on X-axis of the Fukamachi's discriminative chart: 9.8% of the subjects were classified as provisional neurotic (type III) and 1.0 percent as neurotic (type IV) while the remainder were normal or provisionally normal ( 
Patterns of complaints
Discussion
There are several reasons justifying the use of Fukamachi's discriminative chart for obtaining four types of neurotic traits in this study. Firstly, J-CMI has been validated among the Japanese population, both with neurotic and healthy subjects (Fukamachi, 1959) . Secondly, based on factor analysis of the J-CMI, the first factor related to items used to discriminate neurosis was designated emotional instability (Mori and Togawa, 1980) . Finally, it is cautiously interpreted for applying a conventional cutoff point of the original CM which had been validated among The finding of relatively low percentages of provisional neurotics and neurotics when applying Fukamachi's criteria to this study is consistent with several studies of Japanese subjects. For example, in a study of 19 years old healthy young women by Nozawa et al. (1996) , 9.2% were classified as provisional neurotics and neurotics; 11.1% of high school students were classified in these two categories (Nakada, 1992) ; in a study by Sakamoto et al. (1986) 12.4% and 3.8% of college students were classified as provisional neurotics and neurotics, respectively.
The other subjects reported more physical and overall health complaints than the younger, in accord with the clinical observation that, as individuals grow older, they develop more disabilities and complain more about their bodies, as found also by Brodman et al. (1953) and Abramson et al. (1965) . The present study shows that psychological health complaints have some influence upon physical health complaints, sug-gesting the importance of further epidemiological investigation of the relationship between physical and mental illness (Robins, 1978) . Several studies have shown such a relationship, for examples, Kotake et al. (1992) found that patients suffering from cardiac symptoms without any organic heart diseases may have at least in part psychosomatic background. Studies by Nozawa et al. (1996) suggested that a psychosomatic factor can influence the occurrence of orthostatic dysregulation in young women.
The type of screening used in the present study might help the detection of individuals who are having psychiatric symptoms but have not reached the stage of full blown disease. Early detection of this group could prevent the progression to a full psychiatric disorder (Ford, 1988) . Thus, the group of neurotics found in the present study should receive help for their health problems by a counselling teacher. Moreover, their educational outcome such as academic mark score should be compared with that of subjects without neurotic trait to test whether a high CMI score or a neurotic trait affects the educational outcome. Future studies such as cohort or case-control design are suggested to search for causal relationship, as this cross-sectional study does not take into account the time sequence of event (Valanis, 1992) .
Some of the health problems of the nursing students, such as lack of regular daily exercise, were problems of health behavior. 
